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Prevention of Developmental Difficulties
Research to prevent developmental difficulties focuses on medical procedures during birth and the neonatal period, as well as on parental practices and other environmental influences once the infant is home. It is the interaction of the developmental potential of the infant with the characteristics of the care-taking environment that leads to greater or lesser intellectual competence at a later age (Eisenberg, 1977).
Nettrobebavioral Tests Adequate predictive neurobehavioral tests of infants are not available. Until such tests are developed and shown to correlate with infant outcome, long-term follow-up studies of infants will be needed to assess new interventions for premature labor or care of low birth weight or preterm infants. Childhood differs from later developmental stages in that rapid changes are taking place in physical and mental processes. Interventions determined to be effective by early measures, for instance, in the first year of life, often correlate poorly with assessments later in childhood. It may be more realistic to target assessment to the next developmental stage, rather than to a more long-term outcome.
Parent-Child Interactions A supportive environment can protect low birth weight and preterm infants from further developmental difficulties (Eisenberg, 1982). Recent studies indicate that premature infants exhibit interactional difficulties during the first year. For example, they may be difficult to arouse and keep alert. In addition, mothers of ill neonates touch, vocalize to, smile at, and look at their child less often than do mothers of healthy infants. These differences usually disappear gradually as the infant recovers, but mothers' behaviors seem to correlate more highly with their perception of the infants' health than with the actual state of health (Minde, 1982). Adolescent mothers also differ from older ones in appearing less responsive and exhibiting less attachment behavior (Klerman, 1982). "Successful" adolescent mothers usually have supportive families who help in baby care; these young mothers also usually have effective short-term goals and realistic plans for their futures (Welcher, 1982).
Interactions between low birth weight infants and caretakers (physicians, nurses, parents) are complex, depending on a number of biological, psychological, and social variables. Relationships depend on long-term factors and cumulative interpersonal experiences. These processes must be understood more thoroughly before developmental problems of low birth weight infants can be fully elucidated. Psychosocial studies of parental perceptions are needed to help health professionals learn how best to communicate a child's health status and needs. Knowledge about family interactions and infants for whom weight estimates did not agree with actual birth weights (Rosen, 1982).l, and Arey, S. A. Race and mental illness: An
